FILED
2006 NOTH O AL REPORY CTATION  Apr 25,2006 8:00 am

DOCUMENT # N01000000327 ecretary of State
1. Entity Mame 04-25-2006 90109 Q10 ****5] 25
NEWCASTLE PLACE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD 3298 SUMMIT BLVD S
SUITE 4 SUTE 4 “ s
PENSACOLA, FL 32504 PENSACOLA, FL 32503 {
. - AR G

Suite, ApL. #, elc. . Suite, Apt, #, elc, 04192006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Apptied For

59-3754372 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired [ ?ngmﬁ‘dm
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
ETHERIDGE, RAY O o
3298 SUMMIT BLVD g Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 4
PENSACOLA, FL 32503 |
City FL Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i
Signature, typed or printsd nnm‘s_oi registerad agent and tiths i applicabls. (NOTE: Registared AQent SQNALLYS Fequined wher reinstating} DAIE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payablo to
Due by May 1, 2006 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
FITLE PD O Detete e (I Change [ Addilion
NAME SABA, MICHAEL NAME
STREET ADDRESS | 3298 SUMMIT BLVD #18 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CmY-$1-2P
TITLE vD 1 Detete TMLE O Change [ Addition
NAME FRANZ, JON A NAME
STREET ADORESS | 3268 SUMMIT BLVD #18 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CIy-S1-ZIP
TILE DST 1 telete me {] Change ] Addilion
NAME CALDWELL, TOM NAME
STREET ADDRESS | 3298 SUMMIT BLVD #18 STREET ADDRESS
cITY-ST-2P PENSACOLA, FL 32503 cny-§1-7P
TMLE [ pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-21P
TMLE O petetn TME [J Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-7P CiTY-ST-29
ME O teleta TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: { Phgns H i/ L CD-4 3% zcEE

mumﬂ!nnnmmonw}ifmmar OF or Cirytime Fhons #




